A 43-year-old male presented with a cerebral aneurysm manifesting as right facial paresthesia, without neurological deficit. Angiography revealed a large aneurysm (22 mm) of the left internal carotid artery. Intravascular treatment using placement of a detachable coil was attempted, but the coil did not stay in the aneurysmal cavity and the procedure was abandoned. The patient did not tolerate the transient bal loon occlusion test of the left internal carotid artery. Therefore, the aneurysm was clipped through an open craniotomy with profound hypothermia (20&deg;C) with cardiac arrrest (24 minutes). The aneurysmal dome was collapsed, allowing easy dissection of the posterior communicating artery. The closed chest method was used during the extracorporeal cardiopulmonary bypass. Postoperative angiography rev ealed complete neck clipping with preservation of carotid blood flow. The patient recovered well and re sumed his employment. Circulatory arrest with hypothermia provides several benefits for the surgical treatment of large and giant aneurysms.
Introduction
Advances in cardiac surgery using profound hypothermia and cardiac arrest have here enabled very stable and effective cardiac surgery. The body temperature can be reduced safely and the cardiac arrest can be prolonged for as long as 1 hour. Such methods can also be applied to neurosurgery and have become nearly routine in neurosurgery in North America. 1, 4, [7] [8] [9] [10] [11] 14) However, this technique is seldom used in Japan because of problems associ ated with obtaining hypothermia, lack of informa tion regarding blood coagulation systems, and un satisfactory mortality and morbidity.") Cardiac arrest has the advantages of causing collapse of the dome of the aneurysm and providing a better view around the neck, enabling neck clipping with more ease in elective cases.
We discribe a case of a large aneurysm of the inter nal carotid artery which was clipped during cardiac arrest and hypothermia.
Case Report
A 43-year-old male developed right facial paresthe sia. A cerebral aneurysm was found at a local hospital. He was referred to our hospital. Neurologi cal examination found no deficit on admission. An giography revealed a large aneurysm on the left inter nal carotid artery (Figs. 1 and 2). Magnetic resonance imaging showed partial thrombus inside the aneurysm but no calcification around the aneurysmal neck or the left internal carotid artery (Fig. 3) . The distal aneurysmal sac had an irregular shape suggesting adhesion to the temporal and crani al basal dura. The maximum diameter of the aneurysm was 22 mm. The postoperative course was uneventful except for a small hemorrhage in the frontal lobe which dis appeared rapidly during the following week. Postoperatively, the platelet count was 191 x 109/1 and there was no bleeding tendency. Postoperative angiography disclosed complete clipping of the aneurysm and patency of the radial graft (Figs. 4 and  5) . The patient's neurological status was normal on discharge. He resumed his employment. 
